MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-01711"7

o _ STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration District No. ___;__zz_}’rimaw Registration District No. M_&{_milhar‘s Na. _‘5_2_,--_-_-
o s 3tun —EILET PR 1908
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived._ If institution: Residence . before
VS 300 a. COUNTY Pike a saneissourl . counrr ike admission)
Rev. 4/59 b. C(I}'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR -
TOWN Louistana 60 years L. Loulsianag Yer g Mo O3
ng2d <. FULL NAME OF (If NOT in hospital, give location] Tnside Limits d. STREET {IF cutside; give location) Resids on Farm
2pdaa

HOSPITAL OR = '
insTiTution  Pike County Hospital Yee X No[J APDRESS 201 Thurmon Ya I NoOF

DATE AMENDED

3. NAME OF DECEASED Firsy A i Last 4. DATE Month Day Year

{Type or print) _ Lucy K McPike D?AFTH April 17 1983

.~ 6. COLOR OR RACE | 7. Martied 1 Never Married [ |8. DATE OF BIRTH | 9- AGE (iost Birthday) | IF UNDER | VEAR _IF UNDER 24 HR
emale Colored Widowed ) Divorced O | 2/5/78 85 Momh.T Days [ Hours | i,

e,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dloring mos of “""“;}Jg" oven if retired) Home Pike County, Mo. U. Se. A.

13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Yeager Clersis Sisson Issac MMcPike
15. WAS DECEASED EVER IN U.5.- ARMED FORCES? 16, SOCIAL SECURITY NO., | 17. INFORMANT Address

(Yai.ﬁ% ar unknnwn)! {If yes, give war or dates of Mrs mgar BC‘VE.nt , LOuiSiana Mo .
o - ]

18. CAUSE OF DEATH {Enter only one cauts L e INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

INMESIATE CAUSE (a) Inanition and Debilitation 6 mon ths

DOCUMENT

which gave rise to
above cause (a),
stating the v -
lying cavse  last. DUE TO {x)

PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not_ related to the terminal PART i), I¥ decessnd was fomale wa
disesse condition given in PART 1 (a) there & pregnancy in last 90 days.

|o Ye ] i No I O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE- HOMICIDE 700, DESCRIBE- HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] (] O .
YES] NO[J

20c. TIME OF Houl Month, Day, Yesr
INJURY am,
p.m. .
20d. INJURY OCCURRED - 30e. PLACE OF INJURY {e.g., in or about home, | 20f; CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [

Conditions, ifnnv.l DUE TO (b) Chronlc LymPhOid Leukemia 6 months

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Wy 1L, 1960 EDELL 17, 18R g~ RPELIL 17, 1963

21, | attendad the decaated
SU m on the date stoied abave, and to the best of my knowledge, from the causes stated.

Death occurred at -
S SGNATORE, P I 0 Douyfy or Ftie) - 7. ADDRESS F2c. DATE SIGNED

. B18 N. 5th, Loulsiana, Mo. | 4/2-/63

23s. BURIAL, CREMATION, . DATE : RBEPERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify} .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

c Ty - Ashley, Misscuri
. 24. FUNERAL DIRECTOR _-4/9] /F‘ ADDRESS Ashl pv £ 215:.%04‘1’5 RECD. BY LOCAL REG. 26, REGI;‘I'RAR'S SIGNATURE

Sterne Funeral Home, Louisiana, Mo. ~ _ ;{/-—'.ZQ &P | Prrenitee Collive

{Licensed Embalmer's Statenient on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - e - Student Embalmer No.

working under my personal supervision.

Student Y = Slgned JM‘

Signature of Student Embalmer

- . - - - g . Licensed Embalmer NM ‘? ?
P. 0..Addr‘eWMLﬂ%
b . R - -

Note: The above MUST BE' SIGNED BY_ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by, a' STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed, fact should be so stated above.




